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'FORM D UNITED STATES OMB APPROVAL :
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076 |
Washington, D.C. 20549 Expires: November 30, 2001 |
FORM D Estimated average burden
hours per response...... 16.00
ICE OF SALE OF SECURITIES = SECUSE ONLY |
_PURSUANT TO REGULATION D, Prefix | | Serial |
& SECTION 4(6), AND/OR DATE RECEIVED
ORM LIMITED OFFERING EXEMPTION ‘ '
Name of Offering 0 chec’k\ﬁ'%ls‘fs an amendment and name has changed, and indicate change.)
Offer and Sale of Series B Prefen:éd Stock
Filing Under (Check box(es) that apply): (] Rule 504 ] Rule 505 & Rule 506 O Section 4(6) O ULOE
Type of Filing: X New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

AU
IR =

Name of Issuer ( Ccheck if this is an amendment and name has changed, and indicate change.)
Concurrent Pharmaceuticals, Inc. 03026214
Address of Executive Offices: (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

502 West Office Center Drive, Fort Washington, PA 19034 (215) 461-2000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Pharmaceutical research and development yau
Type of Business Organization A \JUL
X corporation ] limited partnership, already formed [ other (please specify): THOMSON
[ business trust ] limited partnership, to be formed \NANCN
Month Year
Actual or Estimated Date of Incorporation or Organization: LO ] 5 J L 0 ﬁj X Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: ;
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or : -
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. :
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed =
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any -
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC. !
Filing Fee: There is no federal filing fee:

State: ‘
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted :
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.
_ : & - ATTENTION : -
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five vears;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the |
issuer; o

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter X Beneficial Owner [ ] Executive Officer ~ [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Prospect Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
435 Tasso Street, Suite 200, Palo Alto, CA 94301

Check Box(es) that Apply: (] Promoter X Beneficial Owner [] Executive Officer  [] Director [J Member of
General Partner

Full Name (Last name first, if individual)
Prospect Venture Partners II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
435 Tasso Street, Suite 200, Palo Alto, CA 94301

Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer [ ] Director [J Member of
General Partner

Full Name (Last name first, if individual)
New Enterprise Associates 10, Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
1119 St. Paul Street, Baltimore, MD 21202

Check Box{es) that Apply: [ Promoter X! Beneficial Owner [ ] Executive Officer L] Director J Member of
General Partner

Full Name (Last name first, if individual)
Venrock Associates IT1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, Room 5508, New York, NY 10112

Check Box(es) that Apply: ] Promoter 1 Beneficial Owner X} Executive Officer X Director ] Member of
(ieneral Partner

Full Name (Last name first, if individual)
Cordes, Eugene

Business or Residence Address (Number and Street, City, State, Zip Code)
502 West Office Center Drive, Fort Washington, PA 19034

Check Box(es) that Apply:  [] Promoter (] Beneficial Owner [ Executive Officer X Director 1 Member of
General Partner

Full Name (Last name first, if individual)
Goldby, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Symyx Technologies, Inc. 3100 Central Expressway, Santa Clara, CA 95051
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Check Box(es) that Apply: ] Promoter ] Beneficial Owner  [_] Executive Officer Director [0 Member of
General Partner

Full Name (Last name first, if individual)
Gunderson, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Gunderson Dettmer et. al. LLP, 155 Constitution Drive, Menlo Park, CA 94025

Check Box(es) that Apply:  [_] Promoter [] Beneficial Owner  [] Executive Officer ™ Director ] Member of
General Partner

Full Name (Last name first, if individual)
Newhall, Charles, I11

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o New Enterprise Associates, 1119 St. Paul Street, Baltimore, MD 21202

Check Box(es) that Apply: ~ [] Promoter [] Beneficial Owner [ Executive Officer  [X] Director [J Member of
General Partner

Full Name (Last name first, if individual)
Roberts, Bryan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Venrock Associates, 2494 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: ~ [] Promoter [ Beneficial Owner  [] Executive Officer X Director [0 Member of
General Partner

Full Name (Last name first, if individual)
Rosenblatt, Michael, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Beth Israel Deaconess Med Ctr., 330 Brookline Avenue, Harvard Institutes of Medicine, Boston, MA 02215

Check Box(es) that Apply: 1 Promoter U] Beneficial Owner  [] Executive Officer ™ Director ] Member of
General Partner

Full Name (Last name first, if individual)
Tananbaum, James, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Prospect Venture Partners, 435 Tasso Street, Suite 200, Palo Alto, CA 94301

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner  [] Executive Officer X Director ] Member of
General Partner

Full Name (Last name first, if individual)
Whitesides, George, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Harvard University, Department of Chemistry and Chemical Biology, 12 Oxford Street, Cambridge, MA 02138

Check Box(es) that Apply: ] Promoter [] Beneficial Owner  [X] Executive Officer ] Director ] Member of
General Partner

Full Name (Last name first, if individual)
Baldwin, John J.

Business or Residence Address (Number and Street, City, State, Zip Code)
502 West Office Center Drive, Fort Washington, PA 19034

Check Box(es) that Apply: [ Promoter U1 Beneficial Owner  [] Executive Officer X Director ] Member of
General Partner

Full Name (Last name first, if individual)
Starr, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
502 West Office Center Drive, Fort Washington, PA 19034
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yle:s] I\%
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ........cccoveeiiiiiiiiiic e $ N/A
Yes No

3. Does the offering permit joint ownership of @ SINZIE UNI? ..o et ein X O .

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

N/A
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Amount Already '

Aggregate
Type of Security Offering Price Sold
DIEDE ..ottt et et bRk a e $ -0- § -0- !
EQUILY vt ettt ettt et s ea bbbt s btk e e h b b st b ea e $16,511.250.00  $ 14.000,000.24
] Common “
Convertible Securities (including warrants) $ 0- § -0-
Partnership INTEIEStS.....coimiuiiiieceiiit ettt b et sttt $ $
Other (Specify ) h) 0- 8§ -0-
TOLAL ..ttt st et b etk kb eSS b bbb ene bt ettt $16,511,250.00  $14.,000,000.24
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVESIOTS ..c.oviviiiiiiiiiccni et e et e b st b e nreae st esen 6 $14.000.000.24
NOT-ACCTEAIEA INVESLOTS ..cveveuiireiiriitricrtirccotin ettt et ettt e et st essrtes e aateaaese e nbte s samensasentsnossatssatensens $ -0-
Total (for filings under Rule 504 Only) ..ottt N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1. ‘3
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 etreietetetststete e ettt e et bt s eacs e b et s asaete st aas s b eea e s ek b bbb ke bt ata e R s ee bk e b etk b b b et e e N/A $ N/A
REZUIALION A .ottt et b e bbbt bbbt es et sbe et snoe s N/A $ N/A
RUIE S04 ... oottt ettt ettt et et et e b et e b eAe bt s e btk ekt e st eaeeben b e renen sean N/A $ N/A
TOLAL ..ttt e R bRt b et et b e N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate. ;
TIANSTET AZENE'S FEES ..ovivoirerevieiisiesaesessesssse s s ess s tss et s oo sses s s s bae 4+ es sS4 sE s ams s ssn s O s -0-
Printing and ENGTAVINE COSLS ....ov..ovriireerreiesesreersesseissesseesssestsssesessssssseosssesssessesesassssssessssssoeessssessssssssssssssssssessssssssssessns 0 s -0- -
LEEAI FEES c...vvvveneeee st seeeseoees st er st er s e et e enaa e K s__-50.000.00-
ACCOUNTNE FEES.....cvuviveeirniecicte et cets et st esess st bae s bbb e s e st s s aa s ba e bt as et s st s e baena s s s s snba e saenseen O s -0-
Engineering Fees. ..o e e g s -0- ¢
Sales Commissions (specify finders’ fees SEPAratelY) ...oocivrereinciiiiiii i et s O s -0- -
Other EXPENSES (IAENLILY ....vvvovevvveiviasreiieesisessisesssssse st ssssessssesesss e ssss bbb st bbbt b st h b O s -0-
TOUAL .ttt ettt b st bbbkt e bbb bk kb e sk ek b et X $__-50.000.00-
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
0 TG USET.” .ottt et bbb et h R bR SR r ek ek bk s b eas R e na s e et et sen

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C - Question 4.b above.

$ 16.461,250.00 |

Payments to
Officers, :
Directors and Payments to
Affiliates Others |
SAIAMIES ANA FEES.......ovvvvvvvveresveere e O s -0- O s -0-
PUTCHESE OF TEAL ESLALE. ...vvcuvvreviercresrecsinsecsenscstsnesteness s sses s bss sttt 0O s -0- O s -0-
Purchase, rental or leasing and installation of machinery and equipment.........cccccovernnrimniniinns s -0- O s -0- |
Construction or leasing of plant buildings and facilities.........c..ocorvrnviniiiniiic s -0- O s -0- |
Acquisition of other businesses (including the value of securities involved in this :
offering that may be used in exchange for the assets or securities of another issuer :
PUTSUAINE 10 8 TIETEET) evvvovvesvseseesassessssssessssssssessssssssssesst s s sessesssses s bsensbs s ssessssssnssss s sserbees s 0O $— 0 O os___ -0
Repayment 0f iNAEbIEANESS. .........ovvevreeereesierseeess et eesse s sbessss s sves s ensaes st O s -0- O s -0-
WOTKING CAPILAL. ..v.voevevecveeeeeeeetene et ss e eese e srss s sneasesrenss s ense e 0 s -0- X1$ 16.461.250.00
OHRET (SPECIEY): w.vverereeereveveeeereeeseeeeeeeseeseseesessseseeseesesesesseeseeesessessseesess s ess e e s oo seeseserereenssressesens 0 s -0- O s -0-
Other (specify): O s -0- O s -0-
COIUIMIL TOUAIS. ..o vvevverecrseiss e et sees s esss s s s b s sa s ssesse s b et s ba b s s s s se s nbaa s asnba e O s -0- O s :0-
Total Payments Listed (column totals added) ...cooeovireeiiniinicie e X $.16,461.250.00
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.. D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the fol]owing‘
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the .
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Concurrent Pharmaceuticals, Inc. - 4 ' i ” & / S / ey

Name of Signer (Print or Type) Title of Zigner (P ihyor Type)
Dr. John J. Baldwin i

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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